The optimal treatment of optic neuropathy associated with Graves' ophthalmopathy is controversial.
Systemic corticosteroids," high energy irradiation,' and surgical decompression"'3 of the orbit have all been advocated. Although most authors have reported beneficial effects on visual acuity from surgical decompression, its effects on other aspects of visual function have not been emphasised. The purpose of this report is to quantitate the effect of transantral orbital decompression on the visual acuity, colour vision, and visual fields of 25 patients with Graves' dysthyroid optic neuropathy who failed to respond to high dose systemic corticosteroids.
Patients and methods

PATIENTS
Twenty-five patients who underwent surgical decompression of their orbits for treatment of optic neuropathy secondary to Graves' ophthalmopathy were evaluated in a retrospective manner. Of these, 21 patients underwent a single bilateral procedure, two underwent a single unilateral procedure, and two underwent a second bilateral procedure. Nineteen patients were women and six were men; the average age was 58-8 years, range 27 to 83 years. All the patients were examined preoperatively for visual acuity by Snellen types, colour vision (AO pseudoisochromatic plates), and visual fields (15 patients by Octopus automated perimeter). In addition all the patients had CT scans, all but four of which were evaluated quantitatively to determine the extent of extraocular muscle enlargement.'4 Visual function tests were repeated at least once after surgery. 30  27  32  22  19  22  19  26  15  27  16  19  20  19  18  9  24  7  25  25  20  23  18  21  20  19  20  28  19  27  22  22  26  22  26  23  14  23  15  24  17  26  17  31  25  30  20  18  60  14  14  23  14   24  18  27  20  26  15 Proptosis, limitation of extraocular motility, and extraocular muscle size on CT scan were evaluated as possible predictors of visual outcome following orbital decompression. However, correlations were nearly zero in each instance.
QUANTITATIVE ASSESSMENT OF VISUAL FIELDS
The type of visual field loss encountered preoperatively was studied by means of analysis by quadrants, whole 30°fields, and central 100 fields. The frequency of encountering visual loss of various degrees in these portions of the field are shown in Fig. 3 . The frequency of improvement in visual fields postoperatively for each portion of the field is shown in Fig. 4 . A significant correlation was found for postoperative improvement with preoperative severity for the whole field, the lower temporal, the lower nasal, and the central 10°of field. These correlations are summarised in Table 2 .
Discussion
Quantitative analysis of several parameters of visual function in patients undergoing orbital decompression for Graves' ophthalmopathy with optic neuropathy suggests that surgery is highly effective in restoring all manifestations of optic nerve functionacuity, visual fields, and colour vision. This improvement is especially remarkable in this series of patients because the criterion for surgical decompression was either failure to improve on or drug intolerance to corticosteroids. Morbidity of the procedure was acceptable, with the major complications being diplopia and infraorbital numbness, as has also been reported by others. 
